. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES (RECE[UED ]
S > STATE PUBLIC HEALTH LABORATORY By Carol Day al 9:42 am, Sep 17, 2014

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Conpiste this repor in duplicate at the time of the reguiar monthly preventative maintenance check, and whenaver instrument is repairad,
Send capy o Department of Health and Senior Services; retain originat in depariment file,

ALCO SENSOR W SN PRINTER 53 DATE OF INSPECTION
102454 095.3583.044 Q971272014

LOCATION OF INGTRUMENT {STREET AND GIFY) TIE OF INSPECHION
C.C.8.0 1 Court Circle Suite 13, Camdenion,Mo,65020 4:36 am

CHECKLIST: Place a mark in the box by each item if found to be salisfaclory or il operaling within established limils. (Write in observed val-
tzes where delermined.} Unimarked items musi be correcled hefare using instrument,

DIGITAL READGQUT (ALL ELEMENTS OPERATIONAL)

@ TEMPERATURE OF ALCO SEMSOR (10°C - 40°C)

/] PRINTER WORKING PROPERLY

@ TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

L] sSiMULATOR SOLUTION 1 COMPRESSED ETHANOL-GAS MIXTURE

¥l sTanDARD suppLiER Intoximetars Lot 4 AG233201 exp. pare 1127/2014

[ sMULATOR TEMPERATURE {34°C £ 0.2°C} B} _ SIMULATOR SN __ _ SIMULATOR EXP DATE

[T CALIBRATION CHECK — {ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)
Run threa losts using a standard solution. Al three tesis must be within 25% of the standard value and must have a spread of .005 or
fess, Check the bex corresponding to the standard solution being used. {PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE

0.080% STANDARD - MUST READ BETWEENM 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and §.042% INCLUSIVE

TEST 1 9 104 TEST 2 & 104 TEST3 = 104

b RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SI-NCE THE LAST MAINTENANCE REPORT:
(DO MOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 (0-.04) 0 (05-08 O (1ot 0 (15-19) O ver .19y O

List any new parls and describe any alteralion or modification that was made o restare tha instrument lo operale satisfaciorily and within
astablished limils (use other side if necessary). ’
N/A

_ _ P 1T
_..’,..‘:mf__,«;.'.i‘_j L _,{; S it Jason A, Sylvester
TORE I PERT HUMERREXPINATICH BATE e T TELCFHONE (4, 0E R B
230346 /7 12{31/2015 {573) 346-2243

Return completed report to the:  Braath Alcehol Pragram, MO Depactrnant of Heall and S=nior Services, Soutreast Distiol Off e
DTL Sqeppies §) -
2875 Jamay Uantovard

Popiar Blufl, 810 839014




Airgas Mid Amerlca (LABORATORY)
3500 Bernard Street

S1. Louis, Mo. 83103
Phr (314) 533-3100

Fax; (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 27-Nov-2012
Intoximeters, Inc. ]
2081 Craig Road

St Louis, Mo 63146

Dear Sir,

This is your Certificate of Analysis:

Exp. Date Cyl. Type Component G

1112712014 108 Ethanot 0.100 + 2% BrAC (272 ppm)
Nitrogen Balance

Lot # AG233201

Certiftcation Traceabfe to N.LS.T. RGM Ethanol Standards:

Serfal No, Concenfration Serlal No, Congantration
EBOO105814 391.5 ppm EB0D10603 390.9 ppm
EB80010670 2584 ppm EBO010559 258.3 ppm
EB0010236 2089 ppm EB0010595 209.2 ppm
EB0D10561 101.9 ppm EB0010662 104.9 ppm
EB0010681 63.0 ppm EBOQT0579 52.4 ppm

Analytical Method: MDIR

Analyst: %f//ﬁ?’%

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01
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BREATH ALCOHOL PROGRAM

STATE OF MISSOURI =
DEPARTMENT OF HEALTH AND SEMIOR SERVICES <?)
-1

TYPE I

JASON A SYLVESTER

is hereby autharized 1o instrucl and supervise operators, Irain instructors, ihspeel, calibrale, perlorm lisld service and repairs,
and operate the following breath analyzeor(s):

ALCO SENSOR IV Wl TH i"’RI"JTLR

for the determinalion of the aleohalic content of blood fram o sample of sxpired air. Permit issued under the provisions of sockons
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

e
o 12312013 - Lom 05 e
UiHECT{JR OF STJ\TE PUBUC FIEALTH LARORATORY
NuMBER 230340 Neal Usilelld
12/31/2015 f yacting director

EXPIRES —

DIRELTOR OF CEPARTMENT GF HIEALYH AND SENIOR SERVICES

EHI AP 4Y (R1 Lals o g25-50)

\ STATE OF MISSOUR!
'\ DEPARTISENT OF HEALTH AND SENIOR SERVICES
3 BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

Th named cachaldar is autbond o op o
'JS:’I ntfor the dotournatioa ol lha

I

B

Operator  SYLVESTER. JASON
Permit No 230346
Date Issued 1203172013 Dalo Expires 12/31/2015

!




